Marjolin's ulcer is a rare and aggressive type of Squamous Cell Carcinoma (SCC) originating from previously chronic nonhealing inflamed skin or trauma, and often after burns in up to 2% of cases. We are presenting a case of SCC secondary to a 30-year history of burn scar. Wound care and traumatic wound closure to prevent malignant degeneration is advisable and should be considered by medical providers.
INTRODUCTION
Marjolin's ulcer is a rare and aggressive type of squamous cell carcinoma originating from previously chronic non-healing inflamed skin or trauma, and often after burns in up to 2% of cases. We report a rare case of Marjolin's ulcer in a 63-year-old gentleman with chronic painless wound. Diagnosis was confirmed after tissue biopsy which revealed invasive welldifferentiated squamous cell carcinoma.
CASE REPORT
A 63-year-old gentleman with a past medical history of hypertension and remote history of left middle finger burn injury was admitted to the hospital with a 2-month history of painless left middle finger wound. The wound started as a small lesion and progressively enlarged. He reported more than 30-year history of an old burn scar on the same location. His burn wound was asymptomatic and he did not seek any medical attention. On examination, the finger showed nodular formation, induration, ulceration and yellowish crust with contact bleeding (see Fig. 1 ). Swab culture grew Staphylococcus aureus. He was started on empirical antibiotics and underwent debridement with wide excision. The biopsy showed invasive well-differentiated squamous cell carcinoma (SCC) involving the margins. Staging computed tomography scan did not show any regional lymphadenopathy or distant metastases. He was diagnosed with Marjolijn's ulcer and subsequently underwent amputation of his finger with excision of distal metacarpal bone to achieve clear margins.
Marjolin's ulcer, originally described by Marjolin's in 1828, is a rare and aggressive type of SCC originating from previously chronic non-healing inflamed skin or trauma, and often after burns in up to 2% of cases [1] [2] [3] . Limited health care access, wound neglect, and late presentations have a high potential for the development of Marjolin's ulcer. The malignant transformation (latency time) is often slow and takes around 30-35 years to develop [1, 3] and the mechanisms of malignant degeneration are not fully understood [2] . There is no current agreement on the management and treatment is largely dependent on the biopsy staging with either surgical wide excision (early stage) or amputation (advanced stage) [2, 3] .
